
* \ PTO/SB/01A (10-00) 

- ; Approved for use through 10/31 '2002 OMB 0651-0032 

t US Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 

Und«*!fe Paperwork Reduct,on Act of 1995 no persons are required to respond to collection of information unless rt d.splays a valid OMB control number 



C LA RATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that 



This declaration is directed to: 

□ The attached application, or 

□ Application No. 09/848841, BB1252 US NA1 , filed on May 4, 2001 , 
□ as amended on (if applicable); 

l/we believe that l/we am/are the originaf and first mventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the^contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful false 
statements and the like are punishable by fine or imprisonment, or both, under 18 U S C 1001. and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 



Signature: 


- ..!.. . Hi jCU_ 


Citizen of: 


United States 








Inventor two: 


Saverio Carl Falco 






Signature' 




Citizen of: 


United States 












*i ^ 






Inventor three 


Omolayo O Famodu 






Signature: 


F" ■ ) P c- ■ 

I Oil / ^ (/y fCi^i^rL^i 


Citizen of: 


United States 








Inventor four: 


Yiwen Fang 







Signature: 



Citizen of: Peoples Republic of China 



| E«3 Additional inventors are being named on 1 additional form(s) attached hereto 



Burden Hour Statement This collection of information ,s required by 35 U S C 1 15 and 37 CFR 1 63 The information ,s used by the pubi.c to fi.e (and the 
PTC Uo processTan apphcation Confidentially „ governed by 35 U S C 122 and 37 CFR 1 14 This form is estimated to take 1 m.nute to complete This time 
will vary depend.ng upon the needs of the individual case Any comments on the amount of time you are ™f^ r «V°^ fn^i^nnR S 

f.mef .nfnrmanon Office. u3 Patent and Trademark Office. Wa5h:ngton DC 2023 1 DO NOT SEND FFFS OR COMPLETED FORMS TO THIS ADDRESS 
SEND TO Assistant Commissioner for Patents Washington DC 20231 
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FULL NAME OF INVENTOR(S) 






Inventor two: 


Feng Han 






Signature: 




Citizen of: 


Peoples Republic of China 


t. £ — *- ^ £ — I* J — 






Inventor one: 


tz. I f I left r . ncp(Jcii u 






Signature: 


r P. //^.^J 


C* i t i "7 pn of" 


United States 


/ / 






Inventor two: 


7han Rin III/ 






Signature: 


.^C\ — — 


Piti7pn nf' 

V_/ 1 U^-CI 1 w 1 . 


United States 








Inventor two: 


Joan T. Odell 






Signature: 


fr '- '- ^ ^ ; 


Citizen of: 


United States 








Inventor two: 


J. Antoni Rafalski 






Signature: 




l JnitpH ^tate*; 

1 1 1 LCJ OlalCO 


Inventor three: 


U 

Guo-Hua Miao 






Signature- 


^^// - 


Citizen of: 


United States 










us sign t*i inside this Do* 



^f^^PieSAype a piui 

P,l U S Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 

der ^^aperwork Reduction Act of 1995 no persons are required to respond to a collection of ,nformat.on unless rt contains a valid OMB control number 



PTOSB'81 1 10-00) 
Approved for use through 10.31/2002 OMB 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/848841 



May 4, 2001 



K. Butler et al. 



Unknown 



Unkown 



BB1252 US NA1 



llllMllllll 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agent's) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



I | Firm ot 

Individual Name 




Address 




Address 




City 


i ct a t e I I ZIP i 


Country 




Telephone 


Fax 



I am the: 

^ Applicant. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 



OettifiCi 




SIGNATURE of Applicant or Assignee of Record 


Name 


Kariene H. Butler 


Signature 




Date 





inatures of all the inventors cr assignees of record of the entire interest or their representative(s) are required. 



Submit multiple forms if more than one signature is required, see below*. 

[3 *Total of 10 forms are submitted. 

Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington. DC 20231 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



s 



4» 



»Vse\ype a pius sign ( + i m$ide this box 



nder tp^V 



' PTO.SB81 110-00' 

Approved for use through 10/31/2002 OMB 0651-0C35 
U S Patent and Trademark Office U S DEPARTMENT OF COMMERCE 
aperwork ReduCt.on Act of 1995 nc perscr.s are required to respond to a collection of information unless it contains a valid OMB control numoer 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



09/848841 



Filing Date 


May 4, 2001 




First Named Inventor 


K. Butler et al. 




Group Art Unit 


Unknown 




Examiner Name 


Unkown 


Attorney Docket Number 


BB1252 US NA1 


J 



I hereby appoint: 

H Practitioners at Customer Number 
OR 



23906 




Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



I j Firm ut 

Individual Name 



Address 



Address 



City 



Country 



■ State | 



ZIP 



Telephone 



Fax 



I am the: 

Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Saverio Carl Falco 

Avf 



— *c / 



7/2>/cM 



rTOTE Signatures of all the inventors cr assignees cf record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below* 



*Total of 10 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington. DC 20231 



\ 



? E 



:ype a plus sign [-»-! mstde this box 



u i PTO/SB/81 ilO-OO) 

f t I Approved for use through 10/31/2002 OMB 0651 -0035 

U S Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 
i ^A^ ^aperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless rt contains a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



09/848841 



Filing Date 



May 4, 2001 



First Named Inventor 



K. Butler et al. 



Group Art Unit 



Unknown 



Examiner Name 



Unkown 



Attorney Docket Number 



BB1252 US NA1 



I hereby appoint 

H Practitioners at Customer Number 
OR 



23906 




[3 Practitioner(s) named below: 



Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact al! business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 



OR 



□ Firm or 

Individual Name 




Address 




Address 




City 


f 


State 


ZIP 1 

1 I 


Country 




Telephone 




Fax 





I am the: 

[3 Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



r&rti finite* ijnr]f*r -?7 rPff ? 7 '3(h) /<? enclosed (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Omolayo O. Famodu 


Signature 




Date 


(J „ i . f\ J 



NOTE Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 



H 'Total of 1_0 forms are submitted 



Burden Hour Statement: This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief information Officer. U S Patent and Trademark Office. Washington. 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 



inside tnis box 



PTO SB-81 1 10-00) 
Approved for use through 10/31/2002 OMB 0651-0035 
f US Patent and Trademark Offtce US DEPARTMENT OF COMMERCE 

Under the^aperwork Reduction Act of 19S5 no persons are required to respond to a collection of information unless it contains a valid OM8 control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



09/848841 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



May 4, 2001 



K. Butler et al. 



Unknown 



Unkown 



BB1252 US NA1 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 

H Practitioner(s) named below: 



23906 




Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agenits) to prosecute the application identified aDove, and to transact all business in the Patent and 
Trademark Office connected therewith 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I | Firm or 

Individual Name 




Address 




Address 




City 


i 


State 


I ZIP I 

t I 


Country 




Telephone 




Fax 





I am the: 

E3 Applicant. 

□ Assignee of record of the entire interest See 37 CFR 3.71 



Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Yiwen Fang 


Signature 




Date 





NOTE: Signatures of aii ihe inventors or assignees of record of tne entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 



0 *Total of 10 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington DC 20231 



Ltype a plus sign i + t inside thts box 



PTO'SB.81 (10-00) 
Approved for use through 10/31/2002 OMB 0651-0035 
W U S Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 

l)nderjn<^aperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless rt contains a valid OMB control number 





Application Number 


j 09/848841 




POWER OF ATTORNEY OR 


Filing Date 


May 4, 2001 




First Named Inventor 


I K. Butler etaL 

— t 




AUTHORIZATION OF AGENT 


Group Art Unit 


: Unknown 






Examiner Name 


i Unkown 






Attorney Docket Number 


| BB1252 US NA1 


J 



I hereby appoint: 

£3 Practitioners at Customer Number 
Of? 



23906 




H Practitioner(s) named below: 



Name 


Registration Number 


Kening Li 


44,872 










i 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 



OR 



□ Firm or 

Individual Name 




Address 




Address 




City 


j State | | 7.P | 


Country 




Telephone 


Fax 


I am the: 

R| Applicant. 



I ! Assignee of record of the entire interest. See 37 CFR 3.71 . 



SIGNATURE of Applicant or Assignee of Record 



Name 


Feng Han 


Signature 




1 

Date 


-7 //I \Q\ 



NOTE: Signatures of all fhe inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 



0 *Total of 10 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S Patent and Trademark Office. Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 



? B 



*^^Ple^jAlype a plus sign ( + ) tn: 



side this box 



PTO/SB.81 (10-00) 

p ( Approved for use through 10/31/2002 OMB 0651-0035 

U S Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 
Under Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless rt contains a vai>d OMB controi number 
►W 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



09/848841 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



May 4, 2001 



K. Butler et al. 



Unknown 



Unkown 



BB1252 US NA1 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

H Practitioner(s) named below: 



23906 




Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact alt business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



j | Firm or 

Individual Name 




Address 




Address 




City 




State 


ZIP 

! I 


Country 




Telephone 




Fax 





I am the: 

^ Applicant. 

j j Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificate under 37 C^R 3 73(b) is enclosed (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Elmer P. Heppard 


Signature 


Cj£~, P. 


Date 


?/iO/oJ r 



NOTE Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 



[3 *Total of 1_0 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington. DC 20231 



\ 



? e 



Plpese type a plus sign ( + ) inside this box 



PTO/SB/81 (10-00) 

» 4 ^ I Approved for use through 10/31/2002 OWB 0651-0035 

^ J ; US Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 

Unaer th^Paperwork Reduction Act of 19S5 no persons are required to respond to a collection of information unless rt contains a vaiid OMB control number 

: 



4-rJ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/848841 


\ 


Filing Date 


May 4, 2001 




First Named Inventor 


K. Butler etal. 




Group Art Unit 


Unknown 




Examiner Name 


Unkown 


Attorney Docket Number 


BB1252 US NA1 





I hereby appoint: 

H Practitioners at Customer Number 
OR 



23906 




H Practitioner(s) named below: 



Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
|~| The above-mentioned Customer Number. 



OR 


l~~l Firm or 

Individual Name 




Address 




Address 




City 


j State ZIP | 


Country 




Telephone 


Fax 



I am the: 

Ex] Applicant. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificste under 37 CFR 3 7 3 /f b )t is enc'osed /t= om? OT 0/SB/96} 



SIGNATURE of Applicant or Assignee of Record 



Name 


Zhan-Bin Liu 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 



S *Total of 1_0 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S Patent and Trademark Office. Washington. 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington. DC 20231 



PWmge type a plus sign t + ) inside this box 



PTO'SB/81 (10-00) 
Approved for use through 10/31/2002 OMB 0651 -0035 
U S Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 
'aperwork Reduction «ct of 1995 no persons are required to respond to a collection of information unless rt contains a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/848841 



May 4, 2001 



K. Butler et al. 



Unknown 



Unkown 



BB1252 US NA1 



! hereby appoint: 

£3 Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



23906 




Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney{s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I | The above-mentioned Customer Number. 

OR 



[~l Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

[>3 Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certificate under ?7 CFR ? 73(b) i s enclosed (Form PTQ/SB/96^ 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Guo-Hua Miao 



77: 



Date 



_2 



2221 



NOTE Signatures of all the inventors or assignees ot record ot the entire interest or their representative^) are required. 
Submit multiple forms if more than one signature is required, see below*. 



H *Total of 10 forms are submitted 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S Patent and Trademark Office. Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington, DC 20231 . 



, \ 



? E 



\ 



le^getype a P lus s, 9 n t*) inside this box 



PTO/SB/81 (10-00) 

- j Approved for use through 10/31/2002 OMB 0651-0035 

p.f US Patent and Trademark Office, U S DEPARTMENT OF COMMERCE 

Jnder trje> ^perwork Reduction Act of 1995 no persons are required to respond to a collection of information unless rt contains a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/848841 



May 4, 2001 



K. Butler et al. 



Unknown 



Unkown 



BB1252 US NA1 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



23906 




Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agentts) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

f~l The above-mentioned Customer Number. 

OR 



I I Firm or 

Individual Name 



Address 



Address 



City- 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

Applicant. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 



SIGNATURE of Applicant or Assignee of Record 



Name 



Joan T. Odell 



Signature 



J c 



H< L < 



Date 



of al! the i 



NOTE: Signatures of all The inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below* 



Total of 10 forms are submitted 



Burden Hour Statement: This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S Patent and Trademark Office. Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington, DC 20231 



5 |#ase type a plus sign (♦) msiae this box 



P TO/ SB/81 (10-00) 
Approved for use througn 10/31/2002 OMB 0651-0035 
■ US Patent and Trademark Office U S DEPARTMENT OF COMMERCE 

Under tft^Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless ft contains a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/848841 


\ 


Filing Date 


May 4, 2001 




First Named Inventor 


K. Butler etal. 


Group Art Unit 


Unknown 


Examiner Name 


Unkown 


Attorney Docket Number 


BB1252 US NA1 





I hereby appoint: 

[3 Practitioners at Customer Number 
OR 

B Practitioner(s) named below: 



23906 




Name 


Registration Number 


Kening Li 


44,872 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



[~1 Firm or 

Individual Name 



Address 



Address 



City 



State 



I ZIP I 

J L 



Country 



Telephone 



Fax 



I am the: 

^ Applicant. 

I ! Assignee of record of the entire interest See 37 CFR 3 71 

Certificate under 37 CFR 3. 73(b) ts enclosed. (Form PTG7SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



J. Antoni Rafalski 

~7\ 



NOTE: Signatures of aiUhe ir"rl:ntut$ i)f assignees of record of the entire interest or their representative(s) are reauired 



Submit multiple forms if more tnan one signature is required, see below*. 



H *Total of 10 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer U S Patent and Trademark Office Washington 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington. DC 20231 



